1. INTRODUCTION {#sec1-1}
===============

Every operation carries danger for infection. Surgery for lumbar disc is the most common neurosurgical procedure ([@ref1]). The introduction of the microscopic discectomy by Caspar W and Yasargil MG in 1977 ([@ref2], [@ref3]) the infection rate of the procedure has been significantly reduced, mainly due to the less damage to the tissue. At the moment, the reported rate of infection after disc surgery is between 1 % and 15 % ([@ref4]). Infection can be disabling, it requires a long time treatment with bed rest and antibiotics, deformity, chronic pain, even death. It is well known that systemic antibiotics prophylaxis reduced the incidence of infection ([@ref5]). However, there is little evidence for the effect of the local irrigation of operative field with antibiotics at the end of procedure at the infection rate in herniated disc patients. This paper, based on the experience of a busy neurosurgical department is an attempt to contribute to the wide discussion on this matter. The importance of this is study is practical.

2. PATIENTS AND METHODS {#sec1-2}
=======================

In this retrospective study we analyzed patients operated for lumbar discectomy, from 2009--2012 in our institution. During this period 604 patients were operated, including patients operated for the first time, those with recurrent disk disease. Average patient age was 32.5 years (20--65 years). Preparation for operation necessarily includes routine laboratory tests, ERS and CRP, lumbar radiography, spine CT and MRI of the lumbar region. Assessment of infection is done by neurosurgeon during hospitalization and regular ambulatory visits. Operation technique was microdiscectomy. All of the patients, who were operated, didn't present with any signs of infectious focus elsewhere before surgery. A patient with epidural abscess after lumbar discectomy is excluded from our study because the resident has forgotten a part of the cotton in epidural space. The patients are operated by six surgeons, the average operation time 50 min. The average stay of patients in hospital was 2 days. The 90 % of patients are drained for 12--24h with closed drainage. We use Amikacin sulfate injection diluted with saline solution for irrigation and systemic antibiotic Cefazolin IV 2.0, 30 min prior to surgery or 600 mg Clindamycine in patients allergic to b-lactam antibiotics (15 patients). We stop the antibiotics after third dose in patients without drainage. In patients with drainage antibiotic is discontinued 24 hours after we take of the drainage. The infection is judged by neurosurgeon during regular ambulatory visits, with laboratory analysis, white blood count, ERS, CRP, radiological imaging, MRI for suspicious cases.

3. RESULTS {#sec1-3}
==========

Results are presented by Tables and Graphs. A total of 604 patients, 285 (47.2%) were females and 319 males (52.8%).

![Gender of the patients in the study](MSM-26-398-g001){#F1}

![Level of the herniation of the lumbar disc](MSM-26-398-g002){#F2}

Infection: 3 patients with infection of the wound, two male patients with superficial infection and 1 female diabetic patient with deep infection. All infected patients were smokers and didn't stop smoking even for short time.

###### 

Clinical features
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###### 

Laboratory analysis
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With the wound swab staphylococcus aureus is isolated to the three cases; two patients had superficial wound infection and were treated with oral tablets, Cefuroxime 500 mg 2×1 for 10 days, according to sensitivity with antibiograme, the patient with deep wound infection was treated with Vankomycine amp. 500 mg I.V. 3×1 for 10 days.

4. DISCUSSION {#sec1-4}
=============

Infections after lumbar disc surgery are not frequent ([@ref6]). The surgeon must be very vigilant to reduce their incidence as much as possible. According to the previous similar study in our institution with only systemic antibiotic prophylaxis, at that period the infection rate after lumbar discectomy was 2.7 % (1.6% discitis and 1.1% wound infections). Results obtained in this study show us that the addition of local antibiotic is effective in reducing the rate of infection after lumbar discectomy compared with the rate of infection after prophylaxis with systemic antibiotics only. Our results are similar to studies done worldwide regarding infections after lumbar discectomies 1 % -10 % ([@ref4]).

The idea for choose Amikacin sulfate was: local activity, effective against staphylococcus and gram negative bacteria, the most common agents of infections after these procedures.

As in other studies diabetes and smoking was a risk factor for infection ([@ref8], [@ref9]), due to the impaired function of leukocyte, the angiopathy, and poor supply of oxygen to the tissues and poor penetration of the antibiotic in area.

Meticulous surgical work, good fascial closure, correct hemostasis, frequent space irrigation with saline, treatment of high blood sugar ([@ref8]), abstinence of smoking ([@ref9]), good nourishment ([@ref10]) are very important factors which together with systemic and local antibiotic prophylaxis help to prevent infections after lumbar discectomies.

5. CONCLUSION {#sec1-5}
=============

Our study showed that systemic antibiotic prophylaxis and addition of local antibiotic irrigation of space is effective in reducing the rate of infection after surgery for herniated lumbar disc compared with the rate of infection after prophylaxis with systemic antibiotics only.
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